Robarts Research Institute
BioT herapeutics Resear ch Employment Page

Please e-mail this application form as an attachment to:
Ms. llda Moniz: Email: imoniz@robarts.ca

Please indicate (by bolding) which position you are applying for:

a) Postdoctoral b) Technician ¢) Graduate Student d) Summer Student

€) Other

Please indicate (by bolding) the lab that you ar e applying to:

a) Dr. Arthur Brown b) Dr. Greg Dekaban c) Dr. M. Rieder d) Dr. L. Weaver

Surname Given Name & Initial

Mailing Address

City Province/Country Postal Code
Telephone # Fax # E-mail address
University Attending Completed University Year

Current Program

a Copy of Transcript Attached

0O ResumeAttached (do not need original)

Q Pleaseprovide brief letter description of your interests

For further infor mation contact:
Ms. Ilda Moniz

(Administrative Assistant)

Ph: (519) 931-5718

Fax: (519) 931-5718

E-mail Address: imoniz@r obarts.ca

Address:

BioTherapeutics Research Group

Robarts Research Institute

P.O.Box 5015, 100 Perth Drive

London, Ontario N6A 5B8

Website: http://www.robarts.ca/biotherapeutics/




